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1946—A Peak Year for Marriages 


ARRIAGES in the United 
M States reached an all-time 

high in 1946. The previous 
record was made in 1942, our first 
year at war; the new record comes 
in our first full year of peace. The 
earlier peak was created principally 
by those who hastened into marriage 
in anticipation of entering military 
service or of serving abroad; the 
recent peak resulted mainly from 
the backlog of delayed marriages 
among those who preferred to wait 
until the war was over. In some 
measure, the high marriage rate in 
1946 was.related to the sharp post- 
war upswing in divorces, inasmuch 
as many divorces are soon followed 
by remarriage. 

A graphic picture of the month- 
to-month variation in marriages in 
our large cities, from January 1940 
to October 1946, is presented in the 
chart on page 2. It is quite evident 
from the graph that the annual num- 
ber of marriages rose through 1942 
and then declined in the next two 
years, as increasing numbers of men 
were sent overseas. At the beginning 
of 1945 there was every indication 
that the downward trend would con- 
tinue for a third year. In the first 
four months of 1945 the number of 


marriages in our large cities was at 
a low level. Then came V-E Day 
early in May, followed by V-J Day 
a few months later. Each of these 
events brought an immediate up- 
sweep in the marriage curve. The 
rise was exceedingly sharp beginning 
with the fall of 1945, soon after the 
start of large-scale demobilization. 
As already noted, the peak in mar- 
riages came in the following year. 
During the first 10 months of 1946 
marriages in the large cities of the 
United States were almost 114 times 
the number in the like part of 1945. 

Every geographic division of the 
country, without exception, shared 
in the gain in marriages from 1945 
to 1946, as may be seen in the table 
on page 3. This is quite different 
from the situation in 1942, the pre- 
vious peak year in marriages for the 
country as a whole. The gains in 
the large cities in 1942 over 1941 
were concentrated in the South and 
the West, while the urban centers 
of the Northeast actually showed 
decreases in the number of mar- 
riages. In 1946, on the other hand, 
the large cities of New England 
showed a 53 percent increase in mar- 
riages as compared with 1945; the 
corresponding gain for the Middle 
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, 
Atlantic States was 59 percent and 
for the East North Central States it 
was 66 percent. 

The smallest increases in marriages 
in 1946 as compared with 1945, the 
last war year, occurred in the Far 
West, where the marriage rate was 
maintained at a high level through- 
out the war period. Thus, marriages 
in the cities of the Mountain and 
Pacific States in 1946 were only 13 
percent more than in 1945. It will 
be observed from the table that the 
South ‘Atlantic States recorded next 
to the smallest increase in marriages 
for the year, but even so the rise 
was as much as 22 percent. 

Looking at the record for the 
largest cities, we find that between 
1945 and 1946 marriages in New 
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York City increased by 51 percent 
(for the period January through 
October for both years) ; in Chicago, 
by 63 percent; in, Philadelphia, by 
59 percent; and in Detroit, by 66 
percent. Losses were shown by only 
six large cities, four of them— 
Jacksonville, Miami, Norfolk, and 
Tampa—in the South. The other 
two with losses were Oakland and 
San Diego, both in California. The 
losses in the southern cities were 
undoubtedly the result of the with- 
drawal of military installations in 
that part of the country, while the 
decreases in California apparently 
are the consequence of the reduction 
in war industries there. 

The large increase in marriages in 
1946 for the country as a whole 





MONTHLY VARIATION IN MARRIAGES IN LARGE AMERICAN CITIES, 1940-1946 
(Daily Average Number in Each Month as Percent of Daily Average for 1941) 
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would undoubtedly have been even 
more pronounced if it were not for 
the acute housing shortage. Many 
couples have postponed being mar- 
ried until they can find suitable 
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living quarters. Even so, it does not 
appear likely that the marriage 
record established in 1946 will be 
reached again for many years to 
come. 
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Source: Basic data for 1944 to 1946 from reports of the National Office of Vital Statistics, data for 
prior years obtained by questionnaire by the Statistical Bureau of the Metropolitan Life Insurance Company. 


*In many instances, the basic data include the entire county in which the city is located. 


tExcluding Cambridge, Mass. 


tExcluding Indianapolis, Ind. 


Births and Deaths in 1946 


N 1946, national vitality was at 
the highest level in the country’s 
history. The number of births was 
the largest ever, and at the same 
time both the total death rate and 
the infant mortality fell to new lows. 
As a result, the natural increase of 
our population—the excess of births 
over deaths—treached its all-time 
peak. 

More than 3,350,000 babies were 
born in the United States in 1946. 
This estimate of births for the year, 
which includes an allowance for 
under-registration, exceeds by more 
than 200,000 the previous high record 


of 1943 and is 450,000 in excess of 
the births in 1945. The year 1946 is 
the third in the present decade—in 
fact, in our history—in which births 
have passed the 3,000,000 mark. 
This year’s births were 50 percent 
higher than those of 1933, the low 
point in the preceding decade. 

The births estimated for 1946 cor- 
respond to a national birth rate of 
about 24 per 1,000 population, as 
compared with 21 in the preceding 
year and with 23 in 1943. The 
year’s rate was the highest for the 
country since the early 1920’s. It 
was also the sixth successive annual 
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rate, as corrected for underregistra- 
tion, in excess of 20 per 1,000. 

The high birth rate this year was a 
consequence of the rapid demobiliza- 
tion of the armed forces beginning 
soon after V-J Day in 1945, and of 
the sharp increase in the marriage 
rate that followed. These related 
factors were responsible for the 
extraordinarily large number of 
births in the late fall of the year. 
In fact, the entire increase in the 
birth rate in 1946 as compared with 
1945 occurred in the last half of the 
year. In these six months the num- 
ber of births is estimated to be about 
a third greater than in the corre- 
sponding period of 1945; in a few 
States, this increase exceeded 40 per- 
cent. With few exceptions, every 
State in the Union showed an 


increase in births in 1946 over the 


preceding year. In general, the 
largest increases were noted in the 
Northeastern and Midwestern re- 
gions of the country, and the smallest 
in the South. 

Happily, the infant death rate 
continued to decline in 1946, to a 
new all-time low of about 37 per 
1,000 live births. Thus, for the third 
successive year, the rate was under 
40. The rate of decline in infant 
mortality in recent years has been 
rapid. As recently as 1940 the rate 
was 47 per 1,000, and in 1936 it was 
57 per 1,000. If the infant mortality 
of only a decade ago had continued 
to prevail, the infant death toll in 
1946 would have been 65,000 in 
excess of what it actually was. 

The death rate in the United 
States in 1946 is estimated to be 
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10.2 per 1,000 population. It is still 
too early to say by how much the 
year’s mortality record excelled that 
for 1942, the best previous year in 
the Nation’s history. The improve- 
ment is all the more remarkable in 
view of the increased proportion of 
infants and of older people in the 
population in the last four years, 
both of which groups have a much 
higher death rate than the popula- 
tion asa whole. The excellent record 
for 1946 is particularly gratifying 
also because the outlook at the 
beginning of the year was none too 
promising. Influenza was then widely 
prevalent, but fortunately the out- 
break was relatively mild and came 
to a speedy termination. 

The natural increase in our popu- 
lation in 1946 reached the record- 
breaking total of approximately 
1,900,000, or about a half million 
more than in 1945 and a quarter of 
a million more than in 1943, the 
previous record year. The rate of 
increase for the year was close to 
1.4 percent, or practically double the 
annual average of 0.7 percent for the 


prewar decade. The year was the 


sixth in succession in which the rate 
of natural increase reached or ex- 
ceeded 1 percent. 

As a result of the high birth rates 
and low death rates in the seven 
years of the present decade, our 
population has grown by more than 
ten millions through natural increase 
alone, even after allowing for our 
war dead. This increase, together 
with a small net balance of immigra- 
tion, brings the population of the 
country, at the end of 1946, to about 
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142,250,000. The rapid rate of popu- 
lation growth in recent years, even 
though temporary, has been so great 
as to affect appreciably earlier esti- 
mates of future population. Less 
than 10 years ago, on the ‘basis of 
then current and prospective trends 
in births and deaths, it was esti- 
mated that the population of the 
United States would reach a maxi- 
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mum of less than 155,000,000 about 
1985. It would now appear that this 
number will be reached in about 15 
years and that our population will 
reach a maximum about 1990, and 
at a point 10,000,000 higher. The 
outlook for population growth in 
this country is now much brighter 
than anyone would have dared to 
predict only a few years ago. 


Accidental Deaths Increase in 1946 


Oz first full postwar year wit- 
nessed an increase of about 
3,000 in the number of deaths result- 
ing from accidents of all kinds. It is 
estimated, on the basis of incom- 
plete information now available, that 
the accident toll in the United States 
in 1946. was approximately 99,000 
lives, as compared with about 96,000 
in 1945. 

The greater frequency of acci- 
dental death in 1946 was due largely 
to an increase in the number of 
fatalities from motor vehicle acci- 
dents. The sharp upswing in motor 
vehicle deaths which began after 
V-J Day, when gasoline rationing 
ended, continued into 1946. Present 
indications are that the loss of life 
in such accidents totaled around 
34,000 in 1946, fully 6,000 more than 
in the year before. In addition, there 
was probably some increase in the 
number of deaths both from home 
accidents and from public accidents 
not involving a motor vehicle. On 
the other hand there was a substan- 
tial reduction in the number of 
deaths of military personnel in the 
United States as the natural result 


of the rapid demobilization of the 
forces. ‘These men, on return to 
civilian life, are exposed to materi- 
ally less hazard than in their previ- 
ous military service. Occupational 
accidents claimed approximately the 
same number of persons in 1946 as 
in the preceding year. 
Records compiled by the Metro- 
politan Life Insurance Company 
show that, up to the closing week of 
the year, catastrophes—those acci- 
dents which take at least five lives— 
were less frequent and claimed fewer 
lives in 1946 than in 1945. The total 
figure for 1946 is around 1,300 
deaths, or about 400 less than in the 
year before, and is the lowest since 
1941. The decline in the past year 
has been due largely to a reduction 
in the number of victims in service 
flying crashes. There were also fewer 
lives lost from catastrophic accidents 
in water transportation and mines; 
tornadoes likewise caused fewer 
deaths. However, catastrophes due 
to chartered commercial air trans- 
portation and to conflagrations in 
hotels and in homes, took a larger 
toll of life in 1946 than in 1945. 
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Oddly enough, the number of deaths 
from motor vehicle accidents in 
which five or more persons were 
killed, was about the same in both 
years. There were, however, fewer 
lives lost in major bus accidents in 
1946. 

Heading the list of catastrophes 
in 1946 were two hotel fires—one in 
Georgia, in December, with at least 
119 fatalities, and another in IIli- 
nois, in June, with 61 fatalities. The 
Georgia hotel holocaust, in point of 
lives lost, was the worst in the his- 
tory of American hotels. Two other 
major hotel fires occurred during the 
year, both in June—one in Iowa in 
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which 19 lives were lost, and one in 
Texas which took 10 lives. Early in 
December, 38 persons were killed in 
a New York tenement which was 
partially demolished by the falling 
wall of an adjacent building loosened 
by a fire. A railroad train collision 
in Illinois, in April, killed 46 persons. 
Tornadoes in east Texas early in 
January caused 33 deaths. Twenty- 
seven persons died in crashes of a 
scheduled commercial air liner in 
California in March, and of a char- 
tered plane in Virginia in May. 
There were at least four military 
plane accidents during the year in 
which 25 or more persons were killed. 


Health Problems of an Aging Population* 


HE health program in our country 

has in the past largely concen- 
trated its efforts on the control of the 
infectious diseases. Health agencies, 
both official and voluntary, have 
centered their activities on coping 
with such conditions as the com- 
municable diseases of childhood, the 
infections and other disorders inci- 
dental to childbearing, and on sani- 
tation with special emphasis on con- 
trol of typhoid fever, the diarrheal 
diseases, and tuberculosis. This was 
a natural development, since the dis- 
coveries of bacteriology and their 
application to medicine and surgery 
provided the soil for a rich harvest 
in the prevention and control of dis- 
ease. The beneficial effects of the 
campaigns thus initiated were mainly 
concentrated on the younger people, 


while the diseases of middle and later 
life, not so closely related to bac- 
terial invasions, have not yielded in 
any considerable degree to efforts of 
control. 

In the meantime, important and 
progressive changes have been taking 
place in the structure of the popu- 
lation. First, the birth rate dropped 
about a third between the beginning 
of the century and the war years. 
This has been coupled with an almost 
complete cessation of immigration, 
which formerly brought into the 
country large numbers of relatively 
young persons. As a result of these 
two factors and the increasing pro- 
portions surviving into middle and 
later life, there has been a marked 
shift in the age distribution of the 
population. This is clearly shown in 


_ *Summary of a paper by Dr. Louis I. Dublin, Second Vice-President and Statistician of the Metro- 
politan Life Insurance Company, delivered at the annual meeting of the American Public Health Association, 


Cleveland, Ohio, November 14, 1946. 
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the chart below, which illustrates 
what has been happening and what 
is likely to happen in the course of 
the next two generations. Thus, in 
1900, only one fifth of the population 
was 45 years or more in age; by 1940 
the proportion had increased to more 
than one quarter of the total. This 
trend will continue for many decades. 
Careful forecasts indicate that by 
1960 almost one third of our popula- 
tion will be 45 years of age or over, 
and that by the end of the century 
two fifths of the people will be in 
that age category. If we concentrate 
on the group 65 years and older, the 
changes since 1900 and those in 
prospect are even more striking. 
Thus, at the turn of the century, 
this age group included 4.1 percent 
of the population. By 1940 the fig- 
ure had increased to 6.8 percent, and 
by 1960 the best indications, judging 
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by trends over the last few decades, 
are that over 9 percent will be in the 
old-age bracket. 

These striking changes in the 
demographic picture require suitable 
adjustments in the public health 
program. More and more, activities 
must be concentrated on the diseases 
and conditions which affect the older 
ages. Even now, of the five leading 
causes of death in our country, 
four—heart disease, cancer, cerebral 
hemorrhage, and nephritis—are dis- 
eases characteristic of middle life and 
old age. In the same category are 
diabetes and arteriosclerosis, which 
rank among the first 10 causes of 
death. Altogether, these six causes 
account for more than three fifths of 
all deaths registered in the United 
States in 1944. 

Reflecting this drift in the age dis- 
tribution of the living population, 
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the age picture of mortality also has 
greatly changed, and it will continue 
to do so in future decades. In 1900 
only 40 percent of all deaths were 
at ages 45 and over; today about 75 
percent fall into these ages. By 1960 
more than four fifths of all deaths 
will be at age 45 or higher, and the 
proportion will rise to more than 
nine tenths by the end of the century. 

The pattern of disease incidence, 
like that for mortality, has shifted to 
follow the increasing proportion of 
persons at the older ages. Thus, in 
the countrywide Nursing Service 
available to Metropolitan policy- 
holders, in 1925 nearly 50 percent of 
the cases were nursed for the acute 
and communicable conditions, most 
of which occur in early life, and only 
about 5 percent were for the chronic 
diseases—conditions typical of old 
age; in 1945, on the other hand, the 
two figures were 14 and 28 percent, 
respectively. A complete reversal in 
emphasis has taken place. Recent 
sickness surveys, especially the Na- 


tional Health Survey of 1935-1936, 


show how great the burden of in- 
validism has become at the older 
ages. If the age frequency of invalid- 
ism as observed in the National 
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Health, Survey prevails in our cur- 
rent population, then 70 percent of 
persons permanently disabled are at 
ages 45 or higher; by the end of the 
century 80 percent of the invalids in 
the United States will be in this age 
range. 

Medical science and public health 
administration must meet the chal- 
lenge which confronts them, and 
adapt their services and facilities to 
meet the health needs of the middle- 
aged and older people. Great oppor- 
tunities exist for very substantial 
accomplishment. Cancer, for exam- 
ple, is responsible for shortening by 
114 years the expectation of life of 
thoseentering middle life. Obviously, 
progress in the prevention and treat- 
ment of this disease would contribute 
materially to extending the average 
length of life. The same is true of 
the cardiovascular-renal diseases. If, 
through health education, the devel- 
opment of special diagnostic clinics, 
or the provision of medical and 
nursing care, we could reduce the 
volume of invalidism from these con- 
ditions, we would not only add years 
to the expectation of life, but also 
increase the productive capacity of 
the country. 


Large Decline in Mortality From Syphilis 


HE mortality from syphilis and 
Epo conditions (locomotor 
ataxia and general paralysis of the 
insane) has been declining almost 
continuously since the time of World 
War I among the Industrial policy- 
holders of the Metropolitan Life 
Insurance Company, who constitute 


a large cross-section of the urban 
populations of the United States and 
Canada. From a maximum of 19.1 
per 100,000 policyholders in 1917, 
the age-adjusted death rate (ages 1 
to 74 years) declined to 5.1 in 1945, 
a drop of nearly 75 percent. In con- 
trast with the experience at the time 
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MORTALITY FROM SYPHILIS; i911 TO 1945 
Metropolitan Life Insurance Company Industrial Department, Ages | to 74 Years 
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of World War I, the mortality from 
syphilis not only continued its down- 
ward trend during the recent war 
years, but actually accelerated its 
decline during that period. Provi- 
sional figures for the postwar year 
1946 show that there has been a 
further improvement. 

The long-term decline in the death 
rate from syphilis represents essen- 
tially the experience among white 
persons. But, as may be seen in the 
chart on this page, very substantial 
progress likewise has been made in 
the past decade in reducing the mor- 
tality from the disease among the 
colored. This is particularly encour- 
aging, inasmuch as the proportional 
death toll among colored males is 
five times that among white males, 


and among females the disparity is 
even wider. 


Virtually every age group in each 
color and sex class has benefited very 
materially from the decrease in mor- 
tality from syphilis in the past 10 
years, as is evident from the table 
on page 10. The largest relative de- 
clines, in general, are found in early 
and middle adult life. 

Obviously the intensified nation- 
wide campaign against venereal dis- 
ease in the past decade has been very 
effective. The attack has gained 
impetus on many fronts as increased 
funds have been made available by 
Federal, State, and locai govern- 
ments. The growth of legislation 
requiring blood tests for those con- 
templating marriage and for expect- 
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ant mothers has played a vital part 
in preventing the transmission of the 
disease. In 1937 there were only 
four States requiring premarital tests 
for syphilis from both bride and 
groom; the number has now been 
increased to 32. At present 35 States 
require prenatal tests for pregnant 
women. ‘The syphilis prevention 
program has also been aided mate- 
rially by the control measures put 
into effect, even before our actual 
participation in the war, by military 
health officials in cooperation with 
civilian health authorities. Another 
wartime factor in the control of 
syphilis was the discovery and treat- 
ment of very large numbers of cases 
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brought to light through Selective 
Service examinations. 

Perhaps the most important single 
factor in the attack on syphilis in . 
recent years has been the extensive 
use of chemotherapy, and more par- 
ticularly penicillin, in the medical 
treatment of the disease. In the past 
few years rapid treatment centers, 
using the new therapy, have been 
set up throughout the country and 
have been getting effective results, 
quickly and safely. With the potent 
weapons now available, it should be 
possible to make even greater head- 
way in wiping out syphilis in our 
country. In this campaign, educa- 
tion will still play a major part. 
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Comparative Data on the Causes of Death 
Among Industrial Policyholders 


The following table shows the mortality among Industrial policyholders 
for November 1946 and November 1945, together with the death rates for 
the first eleven months of 1946, 1945, and 1944. 

DEATH RaTES* PER 100,000 PoLIcyHOLDERS From SELECTED CAUSES 
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’ *The rates for 1946 are subject to slight correction, since they are based on provisional estimates of 
lives exposed to risk. 


tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 
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INDUSTRIAL DEPARTMENT, WEEKLY PREMIUM-PAYING BUSINESS 
DEATH RATES PER |000-ANNUAL BASIS (/946 figures are provisional ) 
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= Hi Gane A SOE RS RE A RS RE Re ae 
(vec) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 


19945 T7 78 85 77 75 74 Ti 66 69 69 TI 7.5 
1946 89 84 84 75 69 72 68-64 65 68 68 


* Does not include war deaths 
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